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Evaluation of Clinical Care Path for Breastfeeding
Please print clearly.

Name (optional): Degree(s):

Specialty: Type of practice:

e The Care Path was written in a

irofessional manner. 1 2 3 4 5

e The Care Path helped me formulate

questions to ask in the prenatal
period. 1 2 3 4 5

e The Care Path helped me formulate
questions to ask in the postpartum
period. 1 2 3 4 5

e The Care Path helped to identify
communication barriers. 1 2 3 4 5
The Care Path helped to identify
breastfeeding issues that should be
documented. 1 2 3 4 5




e The Care Path increased

communication with colleagues
about breastfeeding patients

e [ would recommend this Care

Path for mi colleaiues. 1 2 3 4 5

e The format was easy to
understand. 1 2 3 4 5

Please comment on ways to improve this Clinical Care path.

Additional comments:

Thank you for completing this survey!

Please Fax/Mail completed forms to:

Lori Feldman-Winter, MD, IBCLC, FAAP, FABM

40 East Laurel Road, Suite 100

Stratford, NJ 08084 Phone: 856-566-6884  Fax: 856-566-6251 E-mail: winterlb@umdnj.edu

Developed, in part, with support from the DHHS, Office of Women's Health,
Campaign on Breastfeeding, Community Demonstration Project, Camden, NJ
Feldman-Winter L. © 2003
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